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There is a bidirectional
relationship between
the gut & the pelvic
floor because there’s a
bidirectional
relationship between
everything in the
human body 
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“The more specialized doctors
become, then the more they
know about a body part or organ
and the less they tend to
understand the human being in
whom that part or organ
resides.” 

Gabor Maté
When the Body Says No
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Functional Medicine
SYSTEMS BIOLOGY APPROACH

HPA axis
Brain-Gut axis
Liver-Gut Axis 
Gut-Hormone Axis
& more
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Intuitive Functional
Medicine™
YOU ARE MADE UP OF:
A Physical body
A Nervous System
A Mental body
An Emotional body
An Energetic body 
& even a Spiritual one
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Self source >
Outsource 
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“The most difficult part of teaching people to
respect and listen to their bodies is
overcoming their conviction that there is
nothing to respect. They can’t find any place
in them that is whole or intact. And so when
they hear me say “Relax”, when they hear me
say “Trust yourself,” they feel as if I am asking
them to throw themselves to the wolves.
Banishing them to wild and ferocious
brokenness.”

Geneen Roth
Women Food and God

©The Funk’tional Nutritionist 



“I am sorry that happened to you, but anecdotal
evidence is not evidence.”
Medicine has a LONG history of telling women that their experience
isn't valid or real and it doesn’t matter

We are taught to trust external authorities over our own intuition
Parentification: “I know better”, I have all the answers, not YOU, the
idea that the solution is always outside of you

When your point of view is erased or invalidated, you learn to
silence your internal POV

CREATES & reinforces LACK OF TRUST in ourselves

Another word for “internal POV” is interoception
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Interoception
= the ability to
be aware of
internal
sensations in
the body

Different people have different levels of
interoception

Chronic stress & traumatic experiences can
impact perception of internal bodily signals -
essentially lead one to disregarding their own
body- and lack of trust in bodily signals
This is compounded through messages that tell
us we can’t trust ourselves 

Deficient interoception = 
May dissociate from sensations inside 

Feel “numb”, cut off from body,
disconnected 
Associated with depression
Client with hx abuse - bowel obstruction 

Can become hypersensitive to sensations
Fixate on them
Associated with anxiety 

a meta-analysis showed a significant association between
sexual abuse and a lifetime diagnosis of functional
gastrointestinal disorders, nonspecific chronic pain, and
chronic pelvic pain (1)©The Funk’tional Nutritionist 



Pelvic floor
dysfunction
is often a
systems
issue, not just
a local one

Pelvic floor dysfunction symptoms that can
overlap with GI dysfunction symptoms:

Pain & discomfort in pelvic region, rectum,
genitals, bladder

Chronic pelvic pain

Feelings of pressure, heaviness, distension
in pelvis, abdomen, low back

Chronic constipation, straining during
bowel movements, painful bowel
movements, or difficulty controlling
gas/stool
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Digestive disorders and chronic pelvic pain are
heavily linked through:

#1 Close anatomical proximity 
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#2 Neural “cross-talk” between pelvic organs (2)

“Frequent clinical situation in which several painful
disorders cooccur” (3)

Examples: dysmenorrhea, IBS, IBD, interstitial
cystitis, vulvodynia

Rat study (3) tested the hypothesis that acute
inflammation of colon, uterine horn, or bladder
would produce signs of inflammation in the other
uninflamed organs

Inflammation in one pelvic organ (e.g., uterus,
colon, or bladder) can trigger neuronal
responses in other adjacent organs
Hypogastric nerve (pathway for autonomic
fibers to communicate between the lower
abdomen and pelvis; conveys pain signals)

Digestive disorders and chronic pelvic pain are
heavily linked through:
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#3 Potential pressure component

Increased intra-abdominal pressure can influence pelvic floor tone, making
symptoms more likely to occur or exacerbate

Constipation, gas production with SIBO, bloating can all impact the pressure
that is put on the system

Digestive disorders and chronic pelvic pain are
heavily linked through:
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#4 Inflammation & immune system
interaction

Dysbiosis in the GI tract disrupts immune
function, which leads to the elevation of
inflammatory cytokines and alteration of
immune cell profiles. (5)

Digestive disorders and chronic pelvic pain are
heavily linked through:
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CHRONIC
Constipation

Consistent excess stool in rectum creates
excessive pressure 

Defecation attempts increase the tension of
the abdominal muscles and rectal pressure
- chronic straining to pass hard, dry stool
stretches and weakens the pelvic floor
muscles

Hypertonic “unable to relax” PFM

Tight, weak, overly stretched muscles 

Weakened muscles may lead to fecal or
urinary incontinence (leakage)

Increases intra-abdominal pressure, causing
straining and stretching of the PF support
structures
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CHRONIC
Constipation

Can cause lack of response to peristaltic
signals

Colon can become “lazy”
Megacolon is an abnormal dilation of
the colon due to slow stretching with
chronic constipation
The dilation is often accompanied by a
paralysis of the peristaltic movements of
the bowel

“IBS may also be a cause of constipation. It
has been shown that there is an association
between IBS and chronic myofascial pain
and the formation of TrPs (myofascial
trigger points) not only in the pelvic area but
also in distant muscles. TrPs can increase
the tonus of PFM, making defecation
difficult, resulting in a vicious cycle.” (4)
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How to know if someone
is constipated?

Ideal bowel habits:
1-3 painless, easy-to-pass
bowel movements each day
Complete
3-4 on Bristol Stool Chart
No rabbit pellets (dried out
stool)
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Root Drivers of
Constipation 

Lack of movement/sedentary
Dehydration and lack of minerals
Low nutrient diet
Insufficient dietary fiber
“I get more constipated with fiber”
→ motility issue
Low carb diet
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Root Drivers of
Constipation:

Stress &
Sympathetic
Dominance 

Poor vagal tone

Chronic stress affects stomach
acid, pancreatic release of digestive
enzymes, motility and transit time

SNS overdrive/holding pattern

Hypertonic/Nonrelaxing pelvic floor
dysfunction ⟶ pain and problems
with defecation

No peristaltic wave
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Root Drivers of
Constipation:

Hormonal &
Neurotransmitter

Underactive thyroid

Low serotonin

Low melatonin
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Root Drivers of
Constipation:

Digestive &
Microbiome
Imbalance

Hypochlorhydria (low stomach acid)
Pancreatic insufficiency (low digestive
enzymes)
Gallbladder & bile issues
Microbiome Dysbiosis (imbalance)

Particularly overgrowths of
methanogens in the colon &/or
small intestine
Methane gas production can slow
motility
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Methane-
Dominant
SIBO

Intestinal
Methanogen
Overgrowth
(IMO)

High levels of methane are strongly associated
with constipation (IBS-C)

Methane gas causes:

Reverse hypermotility-backwards flowing motility
Constipation
Nausea
Acid reflux
Burping
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SIBO → 

excessive bacterial
fermentation and gas
production →

abdominal
distention/bloating →

increased intra-abdominal
pressure → 

opening of ICV →

more bacteria move into
small intestine → 

more SIBO

Classic SIBO signs and symptoms

Bloating/distention
Abdominal Pain & discomfort

Intestines are sensitive to pressure
Gas can cause pressure and pain
Abdomen muscles contract against gas → pain
Visceral hypersensitivity with IBS: feel
sensations in organs

Diarrhea, Constipation, or mixture of the two
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Primary communication pathways from
enteric nervous system in gut → CNS

Nerve (vagus nerve)
Neuroendocrine/hormonal
Immune
Microbes
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“The signals in the gut–brain axis are mediated by immunological,
hormonal, and neural pathways. However, it is also influenced by
microorganisms in the gut. The disturbances in the gut–brain axis are
associated with gastrointestinal syndromes, but recently their role in
the development of different types of pain was reported. The gut
microbiome could be the factor in the central sensitization of chronic
pain by regulating microglia, astrocytes, and immune cells. Dysbiosis
could lead to incorrect immune responses, resulting in the development
of inflammatory pain such as endometriosis. Furthermore, chronic
visceral pain, associated with functional gastrointestinal disorders, could
result from a disruption in the gut microenvironment.” (5)



All your immune cells require healthy + diverse microbiome with healthy levels of
its mediators (SCFAs) for proper maturation + development of immune system +
proper function

Without the beneficial microbial input signals, your immune system will not
work properly and the occurrence of autoimmunity, inflammation, chronic
conditions, pain signaling will increase

The microbiome is what matures your immune system 
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Lower beneficial strains → 
Less SCFAs
Intestinal permeability
Less healthy mucosal barrier
Damaged + inflamed gut lining
(enterocytes)
More translocation or “leaking” of
endotoxins, food proteins →
inflammation 

This will drive HPA axis activation
More priming of immune cells 
Makes them more reactive
More activation of inflammation
→ SYMPTOMS �

The microbiome is what matures your immune system 
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LPS = lipopolysaccharide
Found in outer membrane of gram-negative bacteria
LPS is not supposed to travel beyond interior of gut - in healthy individual
with intact intestinal lining, LPS doesn't gain access to bloodstream
But it can if gut lining is compromised → bacteria gets released into the
bloodstream → LPS can get into systemic circulation → extremely
inflammatory

Endometriosis 
Chronic condition where we can see a lot of pelvic pain

One of the Gut Drivers of Endo ⇒ “Bacterial contamination hypothesis of
endometriosis”

High prevalence of gram negative bacteria and LPS in the pelvis of women
with endo
LPS levels were 6x higher in the pelvis of women with endo vs. without
Could be an initiating factor in the immune dysfunction of endometriosis
This hypothesis first proposed in a 2018 paper (6)
a newer 2023 paper linking bacteria to endometriosis via a different
mechanism. 
There are at least two mechanisms where the microbiome can play a role
in endo

Endotoxins = inflammation�
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IBS commonly overlaps with pelvic pain conditions: endometriosis,
interstitial cystitis/bladder pain syndrome, and pelvic floor muscle pain

IBS is the #1 gastrointestinal issue in the world
Dr. Mark Pimentel: IBS is a condition of altered intestinal microbiome

IBS is a broad term
Diagnosis is based on symptoms
IBS symptoms are non-specific, meaning they are not specific to any one
disease state
Rome criteria:

Belly pain and discomfort averaging at least one day a week in the last
three months 
At least two of the following: pain and discomfort related to defecation,
a change in the frequency of defecation, or a change in stool
consistency.

“(SIBO) is one manifestation of gut microbiome dysbiosis and is highly
prevalent in IBS (Irritable Bowel Syndrome).” (8)

IBS
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Gut-Brain Axis: Bi-directional information highway
It’s not the brain controlling the body or the body controlling the brain, it’s
TRANSFERENCE of information back and forth

20% brain/mind → body
80% body → brain

Signals come from gut up - then it’s up to the brain to interpret those signals
How does the insula & amygdala (fear center) talk to each other about the signals?

The insula is the brain's primary hub for interoception (the sense of the body's
internal physiological state)
It integrates these signals with emotions and context, creating subjective feelings

Our past experiences (chronic stress, trauma, chronic pain) can influence
interoception accuracy 

May dissociate from sensations inside
Can become hypersensitive to sensations

Fixate on them
Associate them with something negative / something bad is going to happen
Associated with anxiety

Gut-Brain Component of IBS
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Visceral
hypersensitivity
is a hallmark of
IBS

Visceral hypersensitivity = pain or discomfort in
your visceral organs - internal organs that live in your
chest, abdomen and pelvic cavity

With visceral hypersensitivity, your threshold for
pain in these organs is lower than normal
You will feel “normal” sensations (that everyone
else has) but perceive them as painful
“Pain is a decision your brain makes.”
Your brain decides & labels it as pain
If we interpret what's happening as harmful =
increased pain

Systematic review:
[People with IBS] demonstrate specific
attentional biases, particularly toward negative
emotional and gastrointestinal-related stimuli.
This hypervigilance may exacerbate symptom
perception. (9)

This increased sensitivity may lead to the perception
of pain not only in the abdomen but also in the
pelvis.
Addressing visceral hypersensitivity is a multi-
pronged approach: addressing the gut, nervous
system & brain rewiring
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Yoga supports:

Physical body: myofascial,
lymph
Nervous system: regulation,
safety signals 
Interoception
These can all reduce
perception of chronic pain, can
also support the top-tail
digestive process 
But won’t eradicate bacterial
overgrowths that are driving
some of the symptoms
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Referral
Markers: 
When to Send
Students Out

If persistent pelvic floor symptoms appear alongside: 
chronic bloating
constipation
diarrhea
acid reflex
stomach pain
food reactions 

Always position referral as collaborative &
supportive, not alarming

Functional medicine referrals:

❌Protocol, template-based medicine

❌Paying thousands of dollars worth of lab testing
before a practitioner will even see you

✅Lab recommendations are based on individual - your
symptoms, health history, involved intake

✅Whole body, whole human approach
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